BLOOMINGTON POLICE CITIZENS ACADEMY APPLICATION

APPLICANT INFORMATION

NAME (LAST, FIRST, MIDDLE, JR/SR): DATE OF BIRTH: HOME PHONE #:

MAIDEN NAME (IF APPLICABLE) OR OTHER NAMES YOU HAVE USED:

STREET ADDRESS: CITY: COUNTY: STATE: | ZIP CODE:

PLACE OF EMPLOYMENT: JOBTITLE: WORK PHONE #:

SEX: E-MAIL ADDRESS: MN DRIVERS LICENSE OR ID NUMBER:

EMERGENCY CONTACT INFORMATION

NAME (LAST, FIRST, MIDDLE, JR/SR): RELATIONSHIP: TELEPHONE #:
Have you ever been arrested? If yes, provide date, crime, location: [ves o
Have you ever been convicted of a crime? If yes, provide date, crime, location: CIves Cno
Have you ever been fingerprinted? If yes, provide date, location and reason: Oves Ono
Do you have any physical limitations or health conditions we should be aware of? Oves Cino

DATA PRACTICES ADVISORY

The Minnesota Data Practices Act requires that you be advised of the following information:
As an applicant for the Bloomington Citizens Police Academy, you are being asked to provide private and/or confidential
data about yourself which will be used to check criminal histories, arrest records and warrant information to determine your

eligibility.

You may refuse to provide this information; however should you refuse, the investigation cannot be completed and will
result in your application not being processed. The information that you provide will be used by this agency to complete its

investigation and may be conveyed to other law enforcement agencies.

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY.

APPLICANT SIGNATURE!:

DATE:

FOR DEPARTMENT USE ONLY

MN DRIVER LICENSE PRINTOUT: HENNEPIN WARRANTS:

MINCIS/NCIC: RAMSEY WARRANTS:

BCA!. BLOOMINGTON RECORDS:
BACKGROUND CHECK BY'.




BLOOMINGTON POLICE CITIZENS ACADEMY COMMITMENT

The Bloomington Police Citizens Academy is an intensive 10 week course and will be held
September 18™— November 20", 2014 . Classes are scheduled one night a week for 10 consecutive
weeks. Each class lasts 3 hours. The Academy staff and instructors are committed to provide all
participants information and understanding of the operation of the Bloomington Police Department.
Our mission is to provide:

"UNDERSTANDING THROUGH EDUCATION™

If you are selected to participate in the Police Citizens Academy, YOU will be expected to make the
following commitments:

% You must attend ALL 10 classes.

% In order to receive full benefit of the program, it is crucial that you attend every class.

% Class members are not permitted to select a substitute if he/she is unable to attend any or all
classes. Alternates have been selected to take your place if you find you are unable to attend the
Academy after being selected.

If you are willing to make a commitment and to become an involved citizen, we encourage you to
accept this invitation to apply to attend the Bloomington Police Citizens Academy. We need you to
help make Bloomington a better place in which to live.

Please sign both the APPLICATION and COMMITMENT forms and return to:

BLOOMINGTON POLICE CITIZENS ACADEMY
ATTENTION: Officer Miller
1800 West Old Shakopee Road
Bloomington, MN 55431

OR

Submit in person to the BLOOMINGTON POLICE DEPARTMENT at the above address.
Faxes accepted at (952) 563-8600

APPLICATION DEADLINE: August 14th, 2014

v’ YES, if selected to participate in the Bloomington Police Citizens Academy,
I am willing to make the above commitments.

Applicant's Signature Date
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